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M R1D @agnosis of Cerebral CaverousAngiana

JIA Fei-gg XU Yi-kai, DUAN Gang, HUANG Qi-liu (M edical imaging center, Nanfang Hospital of NanfangM edical U-
niversity, Guangzhou 510515)

Abstract  Purpose: To disussMR | featuresof cerebral caverous angioma according o pathology. M ater mlsandM ethods The data of
32 caseswith cerebral caverous angiama proved by pathology were analyzed retrogpectively including 18 cases GA-DTPA enhanced exanina-
tion Pathology type and MR Iwere analysed withX * test Results All the cerebral caverous angiomawere olitary and could occur in any site
of the brain 24 lesions diplayed mixed signal in TIW | and T2V I mulberry, net or nodulation 5 lesions digplayed high-intense signal on
TIW | and ivintense or lov-intense signal on T2W 1. 3 lesionsdiglayed iointense or low-intense signal on TIW | and light high-intinse signal
on T2W | 23 lesionsdiplayed peripheral ring-like lowv-intense signal on T2V | In 18 enhancde cases, 7 lesions shoved slight enhancement,
8 lesions shawed ot or uneven enhancament, 3 lesions showed no enhancement Therewere o typesof cavernamas based on pathology but
no significant difference gopearanced onMR maging Conclusion: Mulberry, net or nodulation mixed signal with peripheral ring-like low

signal on T2W | isMR feature of cerebral caverous angioma
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